The perforation of a mitral valve aneurysm is a rare disease which induces acute mitral regurgitation and is usually induced by infective endocarditis; however, in this case report, acute heart failure was caused by a perforated mitral valve aneurysm that was speculated to be due to Libman-Sacks endocarditis with systemic lupus erythematosis and secondary anti-phospholipid syndrome. Mitral valve plasty was performed and thereafter heart failure improved.
Introduction

The perforation of a mitral valve aneurysm is a rare etiology of acute mitral regurgitation. It has been reported that mitral valve aneurysm is typically induced by infectious endocarditis (1); however, in this case report, the mitral valve aneurysm was speculated to be induced by systemic lupus erythematosis (SLE) and secondary anti-phospholipid syndrome (APS).
Case Report
A 58-year-old man was admitted to hospital with sudden orthopnea. The physical findings were tachypnea, tachycardia, baldness, leukoderma in his cheek, bilateral rales in the lungs, and pansystolic heart murmur at the apex. His body temperature was 35. 7 . A 12-lead electrocardiogram showed sinus tachycardia, normal QRS complex and normal ST-T segment. Chest X-ray films showed marked pulmonary congestion, and cardiomegaly of 58% was observed in the cardiothoracic ratio (Fig. 1) (Fig. 4) T r a n s -e s o p h a g e a l e c h o c a r d i o g r a p h y s h o ws mi t r a l v a l v e a n e u r y s m o n t h e a n t e r i o r l e a f l e t ( P a n e l A) a n d s e v e r e mi t r a l v a l v e r e g u r g i t a t i o n wi t h mi t r a l v a l v e a n e u r y s m r u p t u r e a t s y s t o l e ( P a n e l B ) .
F i g u r e 3 . L e f t v e n t r i c u l a r a n g i o g r a p h y s h o ws s e v e r e mi t r a l v a l v e r e g u r g i t a t i o n wi t h t h e mi t r a l v a l v e a n e u r y s m. 
treatment is indispensable to prevent thrombosis.
There is no direct evidence that treatment with corticosteroids can prevent valvular damage (12) . In the present case after operation, SLE was exacerbated temporarily but thereafter, the activity of SLE became stable; therefore, we did not administer corticosteroids. Surgical therapy for asymptomatic valvular aneurysm is controversial as it has a high risk of thrombus formation, infection and perforation, and needs to be followed up carefully.
In conclusion, we describe a 58-year-old man with perforation of a mitral valve aneurysm, which was speculated to be induced by anti-phosphlipid syndrome. To our knowledge, this such a case has not been described previously.
